SUMMARY
INTRODUCTION
accepted that under-reporting of day cases occurs, 3 it seems unlikely that it should account for anything like the tenfold difference between England and Northern Ireland. Whatever the true discrepancy, the Department of Health and Social Services (NI) maintains that there is substantial scope to increase the number of day case operations in Northern Ireland. 3 It has been estimated that half of all patients operated on could be treated as day cases.4 5 One operation of particular interest in relation to day care is the repair of inguinal hernia. It is the commonest operation undertaken in adult males in England,6 and the condition contributes significantly to waiting lists as more serious conditions and emergencies take precedence. The feasibility of treating 'good risk' patients for this operation as day cases has been reported by many researchers. It is encouraging to find that most surgeons recognised day surgery as a means of improving the efficiency of the service and this would tend to influence them in favour of the practice. Why then does day surgery appear to be practised much less commonly in Northern Ireland? The relative provision of (acute) hospital services and the use of these is of some interest. Northern Ireland has proportionally about twice the number of general surgical beds, general surgeons and surgical admissions as England (Table IV) . It has been argued that a fairer comparison with England would be to amalgamate data for general, urological surgery with trauma and orthopaedic surgery. Even if this is done the number of available beds per capita, for example, in Northern Ireland is 39.3% higher than in England. Four basic reasons to explain these figures can be put forward. Firstly, a higher level of morbidity may exist in Northern Ireland, justifying a higher level of service activity and provision. The civil disturbances and the higher levels of traffic accident injuries are two examples of this. Morbidity is notoriously difficult to measure and mortality is usually taken as a proxy measure. Standardised mortality is higher in Northern Ireland than in other parts of the UK. (Table V) . However, this does not account fully for the very high admission rate. A region such as Mersey which is disadvantaged, still has a much lower level of provision of services.9
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